Introduction
In the United States a higher than expected proportion of Black children are placed in classes for the educable mentally retarded.1-In parallel, prevalence rates of mental retardation have generally been found to be higher among Blacks than among Whites.",25-7 Since approximately 80% of people with mental retardation are mildly retarded, the higher prevalence among Blacks is likely to be due mainly to mild mental retardation.
In a cross-sectional survey in metropolitan Atlanta, the crude prevalence of mild mental retardation, defined as an intelligence quotient (IQ) from 50 to 70, was about three times higher among Black than among White 10-year-old children. 8 We are aware of only one other comparison of the prevalence of mild mental retardation among Blacks and Whites; in children followed to age 7 years the prevalence of mild mental retardation was nearly four times higher among Black than among White children (46 vs 12 per 1000). 7 Many reasons could account for these differences. In particular, mild mental retardation is consistently reported to be associated with low socioeconomic status,7*9-'6 and race is highly correlated with socioeconomic status. ' with mild mental retardation, our control population was limited to children enrolled in public schools. On the basis of data from the 1980 census, we found our controls to be somewhat less likely than all children in the study area to live in census block groups with the highest median incomes. However, within a given economic stratum, the probability of being selected as a control subject did not vary appreciably by race. Moreover, we do not believe that our choice of public school students as control children created a substantial selection bias because only about 6% of metropolitan Atlanta schoolchildren attended private school in 1986.24 Our findings are based on administrative prevalence, that is, on the number of children with mild mental retardation who had been previously identified for the purpose of providing services. Racial differences in the rates at which children are referred for psychometric testing or placed in special education classes could create spurious differences in the prevalence of mild mental retardation.2 In some studies, researchers have found a tendency for children from minority racial or ethnic groups to be overrepresented among children who are tested and placed in classes for children with mild mental retardation.24 Unlike possible referral and testing biases, educational placement should have little effect on our findings, because we did not limit our study to children who were placed in special education classes.18 Further, the Collaborative Perinatal Project researchers, who tested all children from a defined cohort, found a marked difference between Black and White children in the prevalence of mild mental retardation.7
It has been suggested that many test instruments may penalize racial minorities and non-English-speaking children.25 '26 Psychometric test scores may be lower for Black children than for White children because some Black children are being raised in environments where they do not have access to the skills and knowledge being assessed by most IQ tests. 27 Thus, studies such as this one that depend on the results of traditional IQ tests to define mild mental retardation may overestimate the number of minority children with this condition.
We found little difference in the prevalence of mild mental retardation between Black and White children diagnosed before reaching school age, but Black children were overrepresented among children diagnosed after they entered school. These findings suggest that differential referral of school-aged children for IQ testing contributes to the association between race and mild mental retardation that has been found in many studies."5'6 An alternative explanation is that different identification or referral factors may operate for Black children than for White children before the age of 6. Either of these possibilities could produce the patterns that we observed.
Like the Collaborative Perinatal Project researchers, we found that the excess of mild mental retardation among Black children was present in all socioeconomic strata and that odds ratios were greatest among children with the lowest baseline prevalence of mild mental retardation (i.e., children of mothers with the highest educational or economic status). 7 Investigators have found that the relative risks between Blacks and Whites for a variety of reproductive outcomes greatest in the low baseline risk groups.2831 However, these findings may be artifacts of the use of a ratio measure to assess the magnitude of the association in groups with different baseline risks. These results may also be due to the possibility that within the lowest baseline risk stratum of a given factor, Black mothers are not comparable to White mothers with regard to that factor or other risk factors for adverse reproductive outcomes. This was evidenced in our data, since within the highest income tercile, White mothers tended to come from areas with higher median incomes than Black mothers (e.g., 26% of White control-group mothers in the highest economic stratum lived in block groups with median incomes above $30 000, compared with only 8% of Black control-group mothers). Black children may be at increased risk for mental retardation because they may be more likely than White children to be exposed to national survey of the use of health services showed that Black Americans had less access to health care than White Americans at all socioeconomic levels. 37 In addition, differences in cognitive stimulation and early educational experiences may contribute to the increased risk for mental retardation among Black children.3841
Traditional measures of socioeconomic status may be insufficient to control for racial differences in lifestyle or behavior that could affect pregnancy outcome. 28 Further, poverty in previous generations may affect the risk of mild mental retardation in subsequent generations through a family's persistent lack of economic resources, through its lack of access to quality education or social services, or through sustained physiologic deprivation. Some researchers have suggested that the mother's own prenatal and childhood environment may be important determinants of the outcome of her pregnancies.34'42 Since proportionately more Blacks than Whites have had a history of poverty in previous generations, possible intergenerational factors may contribute to an increased rate of a variety of poor reproductive outcomes among Blacks, including mild mental retardation. 42 We recommend that additional research focus on how differences between Black and White children in the prevalence of mild mental retardation are affected by factors such as environmental exposures, maternal health conditions, poverty in previous generations, maternal cognitive level, and children's early cognitive experiences. Previous studies have demonstrated that less advantaged Black children who received early, structured, and intensive social, medical, and educational interventions scored higher, on average, on tests of cognitive ability than Black children from similar backgrounds who had not received these interventions.3"4 Thus, we believe that much of the excess prevalence of mild mental retardation among Black children is preventable. O Yeargin-Aflsopp et al.
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